Anchor points in the Colles' fascia elongated 17.4% further prior to failure than those in the periosteum.There was noticable variability between anchor points and across samples. The histologic sections suggest that Colles' fascia from the different regions of the ischiopubic ramus vary considerably both in continuity and collagen fiber content. The periosteal and muscular fascial layers were more continuous histologically with direct attachments into the pubis and ischium.
PurPose:
The traditional abdominoplasty continues to be one of the most common surgical procedures performed in the United States. However, variations in technique and patient population have introduced complexity into our understanding of abdominoplasty outcomes, warranting additional investigation. This study evaluates the impact of different surgical techniques and clinical patient factors on outcomes following abdominoplasty at a single institution. (OR 3.3, p<0.001) were independent risk factors for total postoperative complications on logistic regression.
Methods

conclusions:
The impact of different abdominoplasty techniques on outcomes, in the setting of a diverse patient population, has not been rigorously studied. Our unique study demonstrates that abdominoplasty can be performed safely, with an acceptable complication profile. However, an increased risk of complications may be seen with male patients, a fleur-de-lis technique, and in combination with medial thigh lift. Understanding the impact of these clinical and surgical variables will help plastic surgeons individualize their operative and post-operative plans for each patient, while minimizing risk.
Myofascial Repair with Sub-lay Mesh in Abdominoplasty Provide Durable Aesthetic & Functional outcomes
Mostafa Hemeda, MD; Amir Elbarbary, MD; Khaled Elgazzar, MD; Mohamed Elrouby, MD introduction: Muscluapneurotic rehabilitation is an integral step for gaining superior aesthetic outcome in full abdominoplasty to correct severe abdominal laxity. The myofascial repair is gaining popularity because of the durable rehabilitative outcome. The retromuscular sub-lay mesh placement has proven to provide the most durable repair in treating groin hernias.
